Docket No.: WJP * 1 

DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed beiow) or an original, first and J^^^Pj^^, 
are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled „Devce fordnv.nqa 
gradient cable" , the specification of which (check one) 

is attached hereto 


is auacnea nereiu . .. 0 . . 11 

was filed on . — , a f Application Serial No. 

and was amended on Of applicable). th 

X I hereby authorize and request our attorney, Davidson, Davidson & Kappel, LLC. of 485 Seventh Avenue, 14 Floor, New 

York, New York 10018 to insert here in parentheses (Application number — _ T,iea > 

filing date and application number of said application when known. 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended 
by any amendment referred to above. 

I acknowledge the duty to disclose all information which is known to me to be material to the patentability of this application as defined in 
Title 37, Code of Federal Regulations, §1 .56. 

I hereby claim foreign priority benefits under Title 35. United States Code, §119 of any foreign , and/or Phonal *J^^£* atent 
or inventor's certificate listed below and have also identified below any fore.gn and/or provis.onal application for patent or inventors 
certificate having a filing date before that of the application on which priority is claimed. 

Priority claimed 

PRIOR APPLICATION(S) x 

5ni 04. 478 9 Germany March 20. Z00J — — 

(NunS (Country) (Day/Month/Year Filed) Yes No 


(Nurnber ) (Country) (Day/Month/Year Filed) Yes No 

(Number) (Country) (Day/Month/Year Filed)" Yes No 

1 hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed below and. insofar as the 
LEKer S each of the claims of this application is not disclosed in the prior United States application ,n the . manrje. -provided by the 
SaraaraDh of Title 35 United States Code, §112, 1 acknowledge the duty to disclose matenal information as defined in Title 37 Code 
r F e P deTamegula™ns §1 56(a) which occurred between the filing date of the prior application and the national or PCT ,nternat,onal fil.ng 
date of this application: 


(Application Serial Number) (Filing Date) (Status) (patented, pending, abandoned) 


And I hereby appoint Clifford M. Davidson, Registration No. 32,728, Leslye B. Davidson, Regis ration Na38 85 4 Xary S .Kappel 
Registration No 36,561, William C. Gehris, Registration No. 38,156, Morey B. Wildes, Registrators , No. 36,968 ^ J.^. 
Res station No 41 240 Scott L. Appelbaum, Registration No. 41,587, Cynthia R. Moore, Registration No. 46 086. I^SStan to 
Reg ft a ion No 45 991 Salvatore J Maiorino, Registration No. 42,830. my attorneys, with full power of substitution ^ 
S^aiSc^ and to transact all business in the Patent and Trademark Office c0 ™* c ^ 

DAVIDSON, DAVIDSON & KAPPEL, LLC, 485 Seventh Avenue, 14 th Floor, New York, New York 10018; Telephone. (212) 736-1940, Pax. 
(212) 736-2427. 

I herebv declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
LeHeved ! Toe True and LrtSat these statements were made with the knowledge that willful false statements and the ke so made are 
Juntshable by ^Imprisonment or both, under Section 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issued thereon. 

Full name of sole or first Full name of joint 

Inventor FISCHER. Johann Inventor, if any 


inventor's signature - Second Inventor's signature . 

Date Date 

Rp*irtenr.ft Reaen. Germany ^St^Sl - 

Citizenship German gtee £Sh.p 

Post Office Address: Rejphartsmajs 30 Post Office Address. 
94209 Reqen 


Full name of joint 
Inventor, if any 

Third Inventor's signature 

Date _ 

Residence 

Citizenship 

Post Office Address: 


Full name of joint 
Inventor, if any 

Fourth Inventor's signature 

Date . 

Residence 
Citizenship 
Post Office Address 
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